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The author claimed that the lack of axial length (AL) measurement was a limiting factor for the current study. To our knowledge, there have been two publications interested in this issue [2, 3] and the results were controversial. Neelam et al. revealed that AL was associated with a subject's age, height, and gender. The authors also observed a positive correlation between AL and MPOD; however this relationship ceased to exist after adjusting for age, gender, and height [2] . On the other hand, Tong et al. revealed that MPOD was inversely correlated with axial length. However, in their study, they did not make any adjustment for the factors that effect either MPOD or AL [3] . Therefore we do not think that the lack of AL is a real confounding factor for our study.
Finally, they claimed that our study was not superior to the ones that are already available in the literature that mentioned the relationship between age and MPOD. In the current study, the impact of age on MPOD values was analyzed in healthy individuals which have similar characteristics in terms of factors such as smoking, cataract surgery, color of the iris, and micronutrition supplementation. Also, our study was planned to reveal the relationship between not only age and MPOD but also pseudophakia, especially its duration and MPOD. Our study has demonstrated that a significant correlation does not exist between age of the patients and MPOD values. MPOD values were lower than age-matched patients who had undergone cataract surgery, and finally, an inverse correlation existed between the duration of the postoperative period after cataract surgery and the MPOD values.
In conclusion, although having some limitations such as its cross-sectional design and lack of information about participants' dietary carotenoid intake, our study differs from alternative ones in the literature by its homogenous subgroups. We agree that larger-scale prospective randomized studies with longer follow-up periods are needed to obtain more enlightened outcomes on this subject.
